
LISTING OF TIER 3 MEDICATIONS 
COVERED BY THE NC ADAP PROGRAM 

EFFECTIVE 2/13/2008 

GENERIC NAME BRAND NAME  
 

Hepatitis C Treatment * 
Ribavirin Ribavirin (generic), Copegus,Rebetol, Ribapak 

Peginterferon Alfa-2a Pegasys 
Peginterferon Alfa-2b PegIntron 

Interferon Alfa-2a Intron A 
Interferon Alfacon-1 Infergen 

 
Hepatitis B Treatment * 

Adedefovir Hepsera 
Entecavir Baraclude 

 
Bone Marrow Stimulators * 

Erythropoetin Epogen, Procrit 
Filgrastim Neupogen 

 
Neuropathy 

Pregabalin Lyrica 
 

Anti-diabetics * 
 

Insulin 
Novolog 70/30, Novolin 70/30, Humulin 70/30, 

Humalog 75/25 
Insulin Syringes  Humulin (Regular, NPH, 50/50) 

 
Vaccines ** 

Hepatitis A Havrix 
Hepatitis B Engerix B, Recombivax 

Hepatitis A and B Twinrix 
Pneumococcal Prevnar, Pneumovax 

 
Antimicrobials  

Moxifloxacin Avelox B 
Minocycline Minocin, Dynacin   
Rifampin Rifadin, Rimactane  

Penicillin G benzathine ** Bicillin LA  
Imiquimod Aldara  

 
Antidepressants 

Escitalopram Lexapro 
 

Appetite Stimulants 
Dronabinol Marinol    
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AIDS Wasting 
Testosterone Androgel, Testim, Androderm  

 
Smoking Cessation 

Verenicline Chantix  B 
Nicotine Nicoderm, Nicorette, Commit Lozenge, Nicotine 

Gum (generic)    
 

Antilipidemics 
Ezetimibe Zetia    

Fenofibrate Tricor, Lofibra  
Rosuvastin Crestor    
Atorvastatin Lipitor 

NOTES:  
 
* All medications given by injection with dosing regimens over multiple days, weeks, or months will 
initially be delivered to the clinician’s office, unless the client has already been on the medication 
and/or previously completed training.  The clinician is responsible for educating and training the client 
about proper injection techniques, monitoring injection sites, and disposal of sharps containers. 

 
** All vaccines and/or one-time injectable medications will be delivered to the clinician’s office for 
administration.  

        
Tier 3 medications are subject to removal from the list of covered medications in the event of financial 
difficulties within the NC ADAP Program.  
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